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gl vt FORM LM-30 s
Wash o oty LABOF. ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prasecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440,

For Official Use Only
/. - ’ READ THE INS TRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E ) T
a"gng
el
1 File Number U - _‘5 2. Fiscal Year Covered From:
10/ 00 /Ba_} thoun 12717131 /04
3. Name and address of person filing. 4. Name, file number, and address of labor arganization.
Name | phomas ]@L grav || Name [paborers' Local Union #1149 ]
Labor Crganization File Number @ﬁ
P.O. Box, Bidg., Room No., if any { B I P.C. Box, Building and Room Number, if anyr ,
Street [ 100 Ruggles Avenue - % Street i 980 _East. Cove Aveniie l
Cty | st. Clairsville o | . | wheeling . o ]
State i ~H N - I ZIPCcde +4 } ;5;%5"5 ét‘l state“{‘ "m[‘ T T 2iP CGdé+4_%—,26003
5. Position In labor organization, - ' : s
g ( Business Manager \ ]
. " ‘,::_u s

E . . L e g T . P U R S,
. Enter :pprSprI_ata data below If, during the past fizcal year, you or your spouses_ or minor child directly or Indlre:::ﬂthad any of the folld\:aing Interests -
{except as spacified In the excluslons set forth in the Instructions):

A-Held an interast in, ghgaged in transactions {inc tiding loans) with, or derived Iricoma or other economic benefitef ™ = 7
| monetary value from an employer whosa omployess your organization represents or is actively seaking to represent.

6. Mame and address of Employer (including trade nare, fapy)._.—. 7.a, Nature of Interest, Transaction, or r?come.
Name e s f
Trade Name, if any: | B |
P.0. Box, BIcg., Room No., i any | ]
7.b. Amount,
Street[ - - !
Ciy | . . o o e - '00.00
ol A PR I I PR 5 [ G i e (v A E - -
A .St.alte:', . .\:;;-:4 B VTR I LRI AR ﬂr' ZlP Ebc.‘ev { l R L T
A ST T G ) R SR LR I
ety Signatura LTI

15: Signature and verification. The undérsigred deciares, under penalty of Periliry and other applicable penalizs of the law, that al of the information
submitted in this report (Including the Information contained In any accompanying decuments), has been examined by the sngnaiory and is, to the best of the
~undersigned's knowledge and belief, frue; correct, and complete. (Sae the ssction on penalties in the instructions.) .

"H‘ssgn'ad“ %MA ) /7,2%[&6{/ : on . . _ =} } “““ (394)243-—7000 ]

Date . Telephone Number

%
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ro.

Name of Persan Filing Thomas M. Gray

File Number U-

B. Held an interest in or derived income or economic teneiit with monetary value from a business (1) a
substantial part of which consists of buying from, se'lirg or Jeasing to, or otherwise dealing with the business
of an employer whose employees your labor grgankzation represents or is actively seeking ta represent, or
(2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwise
deallng with your labor organization or with 2 trustir which your labor grganization is interested.

8, Name and address of Business (including trade name, i anyl.

Name r ) o _ SRS — ]

I
Trade Name, if any: | —

P.O. Box, Bldg., Room No., if any

Street f

oy | ]
State | j PCode v ||

9. Buginess deals with.

l] a. Laber QOrganization

[ o Trust
L_] c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's narne.

Name [

Trade Name, if any: [—m

£.0. Box, Bldg., Room No., if any

Strest ’

11.a. Nature of such dealing.

|

]

5 ]
]

N

11.b. Approximate dellar vatue or such dealing, il _—_l
City l 12.a, Nature of interest held or income received.
sue | } 29 cote- o [T 1

12.b. Arnount.

QQ,m‘ - ]

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any |abor relations consultant to an employer any payment of mopey or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(indluding trade name, if any),

Neme| W. va. Laborers' Training Center ]

Trade Name, if any: |’

P.Q. Box, Bldg., Room No., if any |

]

P.O. By 6 |

Strest | i
Cty | Mineral Wells . _

State | WV

14,3, Nature of payment.

.

Hotel Room

13.b. is the Business an Employer | gi or Consisitant D 7

t4.b. Amount of payment.

| 89.00 |
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